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ARKANSAS PUBLIC SERVICE COMMISSION 

ANNUAL REPORT OF GROSS REVENUES 
for 

lnterexchange Carriers and Private Pay Telephone Providers _ 

DATE. ____ _ 3/18/2015 _ ________ _ 

REPORT ON GROSS REVENUES FOR THE YEAR ENDED DECEMBER 31, 2014_ 

Please complete and return to: Audit Section 
Arkansas Public Service Commission 
1000 Center Street 
Post Office Box 400 
Little Rock, Arlcansas 72203-0400 

Report is due on or before March 31. 

I COMPANY 
NAME 

Ele ctric Lightwave, LLC 

I dba Integra Telecom 

I LOCATED AT 

18110 SE 34 t• St. 
Building One, Ste 100 
Vancouver, WA 98 683 

COMPANY NUMBER 

I 
884 

(ASSIGNED BY APSC) 

Arlcansas Jurisdiction 
GROSS REVENUES 
RECEIVED 

(Intrastate Only) 

$ 3,126.99 

STATE OF ~\f\J1-QY\ , COUNTY OF _ C=· "-'-\Q=->-( ..L:\(,___ ___ __ _ 

The undersigned {'f\CCt_ ~\Soff (Name), SR. ·mx D\ c.QC.. ~V: (Title) of the respondent, on 
oath does say that the above statement of Gross Revenues was prepared under his/her direction from the original 
books and records reflecting operations covered by such repmt; that he/she has examined the same and said report is 
correct to the best of his/her knowledge and belief. 

SUBSCRIBED AND SWORN TO BEFORE ME · 

TillS _l8_ DAY OF rfO('L 'h_ ,20J5 

(Signature) 

DELAYNE HEINETZ 
NOTARY PUBUC 

STATE OF WASHJ~ 
COMMISSIONEXJ:II& 

JUNUCU018 

I 
I 

I 



I I II 

iS& ~\.)~ m-k1 c) ()9--Q._ 
Place Seal Here 

ARKANSAS PUBLIC SERVICE COMMISSION 

GENERAL INFORMATION 
for 

lnterexchange Carriers and Private Pay Telephone Providers 

j Company Name II Electric Lightwave, LLC 

ldba II Integra Telecom 

18110 SE 341t' St. 

Official Mailing Address 
Building One, Ste 100 
Vancouver, WA 98683 

Mailing Address For 

Jsame APSC Annual 
Assessment Invoice 

1. Please provide the Docket Number for your Company when granted a Certificate 
of Convenience and Necessity from the Arkansas Public Service Commission: 

DOCKET NO. 
97-276-U 

2. If your Company experienced a name change and/or address change during the 
year, please provide that information below: 

3. Please list the number of utility employees located in Arkansas - =0 __ 

4. Please check the appropriate box that describes your Company: 

I X lnterexchange Carrier- Non-Class K I 
I Pa~ Tele~hone I 
I Other, please specify I 

I 
I 

I 



I 

ARKANSAS PUBLIC SERVICE COMMISSION 

COMPANY CONTACTS 
for 

ln~erexchange Carrie_rs and Private Pay Telephone Providers 

I 

PERSON c:J TO EMAIL ADDRESS 
AREA CONTACT PHONE# 

Gross Revenue Report 
Kim 707-595- 707-284- kimmcneany@integrat 
McNean_y 6577 4096 elecom.com 

APSC Annual Assessment 
Kim 707-595- 707-284- kimmcneany@integrat 
McNeany 6577 4096 elecom.com 

Property Taxes 
Mark 360-558- 360-558- Mark. roskopf@integrat 
Roskopf 4229 4700 elecom.com 

Donna 763-745- 763-745- Donna. heaston@integ 
Regulatory Affairs Heaston 8466 8459 ratelecom.com 


